The influence of accessory right inferior hepatic veins on the venous drainage in right graft living donor liver transplantation.
Proper venous outflow reconstruction is essential for the success of living donor liver transplantation (LDLT). It has also a decisive impact on postoperative graft dysfunction. The accessory right inferior hepatic veins (IHVs) usually drain parts of the lateral sector of the right hemiliver graft (RHL). The purpose of our study was to: (1) evaluate the drainage patterns of the IHVs in right hemiliver grafts; (2) analyze the influence of IHVs on the dominance relationships between the right and middle hepatic veins in RHL's; (3) evaluate some potential correlation between drainage patterns of IHVs and the portal vein anatomy. We analyzed 3-dimensional CT-imaging reconstructions of 71 potential live liver donors evaluated at our Institution between January 2003 and October 2004. (1) Thirty-six (51%) donors had inferior hepatic veins (IHV) with detectable venous drainage territories, (2) the RHV/IHV-complex was dominant in 97% of cases, and the RHV as a single veinwithout anatomical IHV was dominant in 94% of right hemiliver grafts, (3) 27 of 71 livers (38%) showed a central (n=11) or peripheral (n=16) PV anomaly, (4) IHV provided a mean 32% of venous drainage in the right lateral sector, and in some cases drained up to 25% of the right medial sector irrespective of the PV anatomy, (5) such cases required IHV reconstruction to prevent severe tissue congestion in the right hemiliver graft. Accurate insight into the drainage patterns of the right and middle hepatic veins and precise knowledge of the functional volume drained by the IHV are essential when planning for the proper outflow reconstruction of right hemiliver grafts in LDLT.